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DEPARTMENT OF HUMAN SERVICES
auG 3 0 10

Ms. Diane S. Richardson,

Administrator

Richardson Group Senior Citizens Living Quarter, Inc.
7942 Gilbert Street

Philadelphia, Pennsyivania 19150

RE: Richardson Group Senior Citizens Living Quarter
1754 Bridge Street, Building |l
Philadelphia, Pennsylvania 19124
License #: 133060

Dear Ms. Richardson:

As a resuit of the Department of Human Services’ annual licensing inspection on
April 28, 2017 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hiips.//www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
828 Forster Street, Roorn 631 | Harrisburg, PA 17120 717.782.3670 | F 717.783.5862 | www.dhs stata pa.us
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VIOLATION REPORT
PERSONAL CARE HOMES - 66 Pa.Code Chapter 2600 Page 1 of 2
PCH Name: RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTER Ligenise Number: 13306
Addrese: 1754 BRIDGE STREET BUILDING I, PHILADELPHIA, PA 19124 Gounty: Philadelphia
Admintatrator: DIANE RICHARDSON : Reglon: SOUTHEAST

Legel Enlily Name: RICHARDSON GROUP SENIOR CITIZENS LIVING QUARTER ING

Legal Enlity Address: 7842 GILBERT STREET, PHILADELPHIA, PA 191580

Gerlificate{s) of Ocoupansy
Othar
10/08/2008
PHILA DEPT OF L&

! Stafflng Hours .
Reaident Support: 0 Total Dally Staff; 11 ' Waking Staff: 8

'ypoe of Inspeolion: Full ' BHA Dookef Humbar; Nofics: Unannounced

Raason(s} for Inspection(s)
Ranavsal ) .

On-Site Inspactions Dales and Depariment Reprasantatives On-Slis
04728/2017; Thomas, Tahesta

Qff-Sllo Inopection Dates and ingpectors, if Applicable

Other Detalls

Parllal or Fuli Triggers: Random Indicetors!
Resafdent Demographle Data as of Inspection Dates

Licensed Capaclly: 16 Number of Resldenis who:
Hember of Realdents Servad: 9 Recelve Supplsmental Sscurlty Incomo: 3
Sacurad Dementla Care Unit In Home: No ' Ara 80 Years of Age or Older: 4
“Area; Have Montal Hiness: §

Securad Domentia Unit Capacity, If Applicable: . ' Have au Intallaclual Disahiity: 4
Number of Rosldants Served In Secured Dementia Caro Unft, Have a Mobllity Naed: 2
applicable: Havs a Physleal Dlsgbllity: O
Number of Gurrant Hosplcs Resldents: O.

Number of Hosplce Resldents In past year; O
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Page 2 of

2

Vlolatlon Roport: 13308 - 047282017 - Thomas, jahasia .

PCH Mame: RICHARDSON GROUP SENIOR CITIZENS _LNING QUARTER

1. REGULATION 55 Pa.Coda §2600
2800.224(a) - A determination shall be made within 30 days prior to admission and documented on the Dapatiment's
preadmission screening form that the needs of the resident can be met by e seivices provided by the home,

23, DESCRIPTION DF VIOLATION ] ‘ _
The preadmlsaion screening form for Restdenl 4, admmsd-n 7, which includes the dsterminalion that tha home can meet the

resldent’s service neede, e dated 18-

3. PLAN QF CORRECTION (POC) (Anach poges a3 necessary. Remcmber that you must sign end date any sttached pages)
Include elops {o commect the vielalfon descrited above and sleps fo pravant 8 elmitar viclallon from ocotirring again. Ifsleps camol b complated
Immadiglely, Includs delas by which ilie steps wilf ba complelad.

Viraion Hebe sppisati % apnpa,,

Gt T, speetecre Az ok f
ﬂ‘%f s s

Repoat Violatlon: No Date(s) of Previcus Violation(s);

Signaturs of Lagal Entity Representativp ) ’ g
{Requlred on EVERY Pags) / B EL.7S. Pl

£

Printed Name and Titla of Legal Enzity Representative J Dato
treaodon Sy ] a1 S, [Fnhadi]) G917

" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! -

The above plan of corraciion s approved asof & é aZ/e ) Plan of corpsction Implemeniatlon stalus as of é£ZL£ ;
: ale

D Fully Implemented )
Parially Implementad - Adaquala Progress
[:] Partially Implemenied - Inadequale Progress

[C] Notimplemented

Pt

The above plan of correclion was epproved by
. ’ . (Inltiafs)

¥

{

’






